. A posteroanterior plain radiograph shows a mass in the right apex region (arrow).
A 46-year-old man with no symptom was referred for a mass in the right apex incidentally noted on chest radiograph ( Figure 1 ). He had no medical history. The axial view of chest computed tomography (CT) scan revealed continuity of the line of the right lateral process of the second thoracic vertebra to the mass no other abnormality in lung and thorax was found (Figure 2,3) . Therefore, the patient was diagnosed to have anatomical variation of right lateral process of the thoracic vertebra. As the patient had no symptom, surgical resection was not performed.
Anatomic variations of thorax can simulate pathologic lesions on plain posteroanterior radiographs (1). Ossification of the first rib head is known to produce findings on chest radiographs that can be mistaken for lung tumor (1, 2) . Chest radiograph is a pivotal role as the first-line for detection of various kinds of chest diseases, although anatomical variations or superimposition of normal structures to form a composite opacity can mimic a lesion. Especially in pulmonary apex region, the images of CT scan is characteristic enough for making a definitive diagnosis and render other diagnostic modalities unnecessary. Although rare, physicians should be taken this anatomic variation into differential diagnosis in case with apex mass lesion. 
